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15. WAS DECEASEI 
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Wi P| e Ce LAN. | PHYS. DiRecTOR CL] PHYs. [1] Wd va 
= PHYSICIAN'S 22d. ADDEESS 
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saw the deceased alivg.a --19_€O, and that death accurred at 4% M, fram the causes and an the date stated abave. 
22%. DATE 


ARRON STAFF pace) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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o. jae ard 
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Divorced [J Agel a, \e74 


Jost meer) § 


Manths[ Days | Hours] Min. 
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Check Shoesales 


Md. 


12. CITIZEN OF WHAT COUNTRY? 
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PART |. DEATH WAS CAUSED BY: O = 
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gove rise to immediote 
couse (0), stoting the under. (DUE Bs 
lying cause last. re) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) WwW. ue ere ea 
ae Cowan? RFORM 


yYes(] Nofq 


Then please remove carbon papers. Pages 1 and 2 shauld b 


jgned by the attending physician ond campletely 
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OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
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p.m. 19 lot work [] at work [J 
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cased alive an. 
a ATTENDING ‘MED. STAFF 
M0. HK DIRECTOR PHYs. (J 
22c. PHYSICIAN'S ( 1p ae 
NAME tre 4) Phill 
230. BURIAL, CREMATION, | 23b. DATE THER! os OF CEMETERY OR CREMATORY 


a Och. 29, 1900 dick ae Fevest Will “ata 


owt -Caxs Warlaod 
24. FUNERAL DIRECTOR'S SIGNATURE apag ule 25a. REC'D BY REGISTRAR 


2 1 Broadus G 4 25b. REGISTRAR'S SIGNATURE 
eat “BUPA Aneel oe care OCT 31°60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eel 


11448 


11431 


1, PLACE OF DEATH 


°. ™ HAR FOLD 


Zz hep RESIDENCE (Where deceased lived. 


MARYLAND lr? J 


IF institution: Residence before admission) 


b. COUNTY A A€Frce> 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town 


cc. LENGTH OF STAY IN Ib 


HAvee sé Creace 


«. CITY as TOWNAIE outside corporate limits, write RURAL ond give nearest town) 


ofter death. Page 4 


NMAVCE O Ai DA Ys abt 
d. ORIN aoe (If not in hospitol, give street Lee | d. STREET ADDRESS e ipso 3 
" ol 
6 07) |HALFC “Ea gti a igs bbe Geter sr. i ves] NO 
2 ‘ 3. NAME OF First Middle 4. DATE Month Yeor 
DECEASED» OF 
{Type or print) Le She Hopper o oe DEATH Octob Eve 3 216 
3. SEX 6. COLOR OR RAGE [7. warieo {* NEVER MARRIED [] |B: wy (OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost hdr) Months | in. 
Male Lehi ze |wivowen 2A pivorceo [J WELLE oy "9 |_| Wonihs| Coys | Hours | Min 
1. BIRTHPLACI 


10a. USA) OCCUPATION (Give kind of work done| 


k IN (G 9 ape OF BUSINE: 
Auiing most of working life, even if retired) 


1 
V3 
LY, 


E ae ‘or foreign country) 


SS DUSTRY 
“Ley 


in 72 hours after death. 


| 
112. CITIZEN OF WHAT COUNTRY? 


Ss, 


ARLE: a 
4 13, FATHER'S NAME 14. dl LE, NAME 
David ©, CAM ow Alicé Ww: Mey 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? ‘Address 


(Yes. no, oF unknown) | (lf yes, give wor or dotes of service) 


16. SOCIAL SECURFTY NO. i INFORMANT 


18. CAUSE OF DEATH [Enter only one cot 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Cheon for fe. {b), ond (€.] Ri le bb prin 


Then please remave corbon papers. Pages 1 and 2 shauld-becfiled with 


the ottending physician and campletely filled in by the funeral director, 


IMMEDIATE CAUSE (0) 
to 


mh 


PART I. Peat WAS CAUSED BY: 
i] 


indifians, if ony, 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
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|-transit permit. 


The law requires that the death certificote be executed within 24 
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8 og 35 saw the deceased alive an__ and that death(accurred at{2™“M, fram the causes and an the date stated abave. 
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aap er ATTENDING MED. STAFF 
So ip aeeo) A M.D. | PHYS. i DIRECTOR []_PHYS 
2 2 5 = 
2? ‘22c. PHYSICIAN'S ss 22d. ADDRESS 
= NAME ia = f) » xX 
438 | - 
>. 5 Wy, = =OS< mM ells Ady, 
BBZOS eQSURIALAREMATION, | 280, DATE THEREOF — OF oo" gee. 73d 
955 3° WAL (Specify) : 
sees ULLLE O L 
e F DIRECTOR'S SIGNATURI Lif, ie Uy \** REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ry eres Z AME ca =z = \ axe nov. 1 '60 Cntthun $, Arana 


hours after deoth: Page 4 


within 24 


thot the deoth certificote be executed, 


jires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Me ped 5 3 
Lis35 CERTIFICATE OF DEATH y me 4382 
8 Me bene DEATH 2 rag piped (Where deceased lived. If institution: Residence before admission) 
Fy °. °. b. Col 
S Harford MARYLAND Maryland ONY Harford 
2 b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 
é Aberdeen Aberdeen 
Be d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. | e. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
Rogers Street 8 S. Rogers Street ves] NOKK 
3. Levies First Middle Lost 4. Dare Month Doy Year 
(Type or peat) E. RUBENA GIBSON oar October iy 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| ?F UNDER 24 HRS. 
eB Jost birthdoy) [Months] Days | Hours | Min. 
Female White |woown fg] — ovorceoO | Nove 25, 1868 ye 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) o 
Housewife Home U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Humphrey Corson Elma _ Ann Bowman 
Ny WAS: ee ae U.S. ate) Le ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address Fo ey Road 
Pat ee 1 Veeieer 6: apne ; 
No | Lee Mitchell, Havre de Grace, Md, 


INTERVAL BETWEEN. 


ae ake AND oe 


vs ee A 


18. CAUSE OF DEATH [Enter only one cause pge Tne for (0) (b). ond (c).] 


> Y 
a 
PARTI. OS SES Cette c *Irn~o 22. a Porat? Let (FLO 


ex oO vag? d) tex 7) (che bio “te Seort eile, 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 


Fs 
a3 
e 
3 
S 
F3 
o 
5 a 
ae é z lying couse lost. . 
38 a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
o¢ or] = 
2 2 g s ves] noo 
«9 5 = Blo. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of tem 18.) 
3s :  ] OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 6 & | Greiner NOY MEDICAL EXAMINER) 
Zsess & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, een 120K. (City or town) (County) (tote) 
= 5. 3 a Hour o. a White Not white foctory, street, office bldg., 
Fe E = p.m, lot work [-] ot work an) ' 
= 4 ¥ > 
3 i Ss et 1 certi ot 1 bir yeas the deceased from: wh LE Kel! Ag $f, 19 22e, tes LA £ ESS, 420 that | lost sow the deceosed 
Pee 2 
par tS --. and thot deoth accurred at LO 00% Mrom the causes and an the dote stated above. 
E 4 ADDRESS (Street, city or lown, stote) DATE ye 
ao a 7 
<3 23 cose ae 114 We Bel. Air Ave, 10-10-00 
oa 
x 5 PHYSICIAN'S. 
» sis NAwettee)__Andre Veiss ntrenean. MDOP ICCD Ge MGS. LE ee 
& sy B > Ne. BURIAL, CREMATION ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
>> 6 , 
Bea ae We Str Ler 10/11/60 Grove Cemetery Aberdeen, Maryland 
ror PIER) ——" SIGNATYRE Tarr imgoorsineral Home — | 240. rec’o by recistear | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) ; ee ee 
vee, ban BA. Aberdeen, Md. DATE OLE 13 '60 Cink £ Fame 


7 John G. Tarring 
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rorstade | 11466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
HEALTH DEeT. [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$ ri M CCQ Hae For D MARYLAND oe SY ARYLA mPa ey ARF ORD 
a 2 2 ; B. CITY OR TOWN (conde copoete minnie ruta |e, LENGTH OF STAYIN Ib || c. city OR TOWN "3 outside corporote limits, wrile RURAL ond give neorest town) 
8° D (W&TOW iw CAR LBee Aree. (Ba thimese) = 
ss 4) SAME OF HOSPITAL OR INSTITUTION (i notin hospi give sree addres) d, STREET me «IB RESIDENCE 
8 he sce ME ow (asreeron , ed Sox /F- 4 (B/6-- Rot Street) eS []_ NO 
First Middle Lost 4. DATE Month — y Yeor” 
"BRD EAR t. E WORE cL) dex wf DEATH OcTegee vs WG Q 
5. SEX 6. COLOR OR RACE |7. MARRIED BQ] NEVER MARRIED (] 8. Date oF eietH e AGE fgyeen 1 IF UNDER 24 HRS 
MALE |NEERO_|woowoQ — ovorceoD | Mayvaey23,/F2G "3" Zy, [Mom | Por | Howe | Min 


10a, USUAL OCCUPATION (Give kind of work done] 
during mostof Peay: life, even if relired) 


5, KIND OF BUSINESS OR etl BD 11, BIRTHPLACE — or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Frey enicnl (en ; U.S.A. 
13. FATHER'S NAME inn me, * eo NAME 
ia ‘ek K Greene | Bertha VWike dls cee 


HAs. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT as: Address Be 


roman SG ale loos 067 ob Tro. Cat y hb 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BeAr Dnyvrk 


AWern 
ONSET AND DEATH 


VSTANT 


it permit. File pages 1 and 2 with the Stai 


or its designated agent, priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ical Examiner's Office along with form PM3. Page 5 may be ret 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delowsic necessary, please 
ficate, writing the word “pending™ in pencil ia Item 18. Give Pages }, 2, and 3 to the fi 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 434 
11449 CERTIFICATE OF DEATH 
= cs “tt? 
& g3 1 Bua ECe DEATH 2 usee RESIDENCE “eg deceased lived. If institution: ed befoy we 
8 85 3. V=d b. COUNTY 
i Soe 0. RD MARYLAND 
ied fd BL i 
ZB b. CITY OR TOWN (If outside corporate limits, write | c. oy OF STAY IN Ib ) CITY OR Tow! La ede corporate limits, write RURAL hee. give See Z 
8 5/ A RURAL ond give nearest town) a 
2 =x fh Havre ce gce BAYS IP eLSCE dL) 
2 2:2NuT d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) } STREET ADD! e. IS RESIDENCE 
S =5 R INSTITUVO / a eZ SF ON A FARM? 
o: °o”7 | DAL SO ra emor ip Wel Pn ore ves NOB 
b S 6 & f|3. Name OF First nMiddle 4. DATE Month Year 
G3 = 
S 2a% Dine TNs Florence ETT, ee Ocro tober al 1960 
= aes 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED IR i Grass OF Bi 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F sts super) | Ronihs Days | Hours] — Min. 
ib aie wipowed [] DIVORCED A 7H) yrs. 
ars 
2 & 8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY z THPLACE took of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) § 
$s KosT eco 12 4 er U.S. Govt. i AA. 
en 13. FATHER'S NAME M4 ot ZB S aS 
pees Gr A A GG 
:a33 Arles & ross LUOLY. OnkSeH LOSS 
a) gi ee, 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORM ‘Address 
5 a € § (Yes, We unknown) | IME yes, give war or dates of service) g 
8 of ° 
gg = 2 
z g 2 = 18, CAUSE OF DEATH [Enter only one couse per fi if. {0}, {b), ond (c). , ONSET AND DEATH 
See PART |, DEATH WAS CAUSED BY: } } 
£ sis 2 ae IMMEDIATE CAUSE (a) / 
5 SF65 rd oO. DUE TO 
Fan neers Condition taiane, a 5 
6 BES gove rise to immediote 
me E25 i DUE TO 
3 &as couse (a}, stoling the under. 
oye SS lying cause lost. rey 
£628 alying couseH ost: 
328 S i = Pakt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
Bag: 3 ee ee 
238% 5 eo noO 
ae = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ee Seay & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeete i | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
Sszes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F, (City or town) (County) (Stote) 
$5298 5 evet oie White Reels foctory, street, office bidg., etc.) | 
Z=232 g p.m. 19 lot work [] ot work [7] H 
‘Dea rsas r 5 : U 
Bhs 5. 2). | certify that ub oe Lig ja]) attended the degegsed from.__¢_ —“f & €* _, 19) OD 0 Lb= p-—LT., 96. Dirrat (1) (we) last 
252% 
oes ge saw the decease ae aS 9b fond that death accurred I= M, from the causes and on the date stated above. 
ea Os & Cy 7b.DATE 
557° ATTENDING MED, STAFF sic 
= 8 go ] ED ) M.0. | PHYS. OL oecrorn Ps. 10/25/60 
25 Te. ease i “Ur ‘72d, ADDRESS 
3 “24 
ee A.L. Lewis 214 N. Union Ave. Havre de Grace, 
3 S208 Zio. BURIAL, CREMATION, | 235, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Store! 
~s REMOVAL JSpegify) 
zee ee ; a 10/27/60 | Mt. Zion Cemeter R.D. Bel Air, Marylani 
i ia N % 
ee 'UNERAL DIRECTOR'S SIGNATJRE ADDRE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
es f arring neral Home 7 : ; 
iM 9/59" : Aberdeen, M cate OCT 2 7 60 Onthan £ Haass 


John G. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one couse parfine for (o), (b) 


es 4 SSF 
nav unas, CO BYE D 24 Thre bos ls 2 Vs 
‘a 


1 eA 4 67 17 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 
¢ CERTIFICATE OF DEATH 4 
~ cs 
3 2F 1, PLACE OF DEATH 2 USUAL HSIDENCE (Where deceased lived. If institution: Residence before admission) 
& 35 wl 0. COUNTY eri per ats b. COUNTY ee 
. 33 Harford “Maryland 

= x b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 o RURAL ond give neorest town) oY \ At 7 
ios Benson, Md. Baltimore savy 01 -4& 
£ 22 |. NAME: OF Bae {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ry =e aOR INSTITUTION ON A FARM? 
@: 20GNatiewxiiitixRuat Harford Road 206 Mallow Hill Road ves] NOD) 
Pt |. NAME OF First Middle Lost 4. DATE Month oa Yeor 
= - DECEASED © F 
Py 3 Cype emipant) MARY I. GROVE SFATH October 2Bi5 19 60 
2S s $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 = ‘ lost birthdey) [Months] Doys | Hours | Min. 
3 ra Female White wipowen [X] Divorced [J See 
2 & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
ig s Housewife Maryland U.S.A. 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
2 8 . i 
ee Richard Anderson 2 Hild 
CS 3 |S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (RSs | Tit ons g vababvior Blt of edrcics} 

. No Mr._Richard W. Grove 206 Mallow 
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condition, 4 3X i per he WEIVE Ca xdta bestellay Dis, 7 os. 


cate has been signed by the attending physicion and completely filled i 
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3 E gove rise to immediote 

3 a couse (0), stoting the under. (CUE fo 

a ee oe lying couse lost. te) 

2 3 5 fay Parr (1, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Se ee 
=F = = 

ease < ves) No f— 
‘SA © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

aro oe 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

522 U J (IF EITHER, NOTIFY MEDICAL EXAMINER) uU———- 

Z ro} 5 3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, forr, 1 20F (City or town) (County) (Stote) 
5 2%o a foctory, street, office bl tc.) 4 

pei] g 

Cafes 2 

Sa52 

Z32u amd CI thot (1) (we) lost 

BE tS WF: 
2. ave J [sowie decegsedolive on 40 A V/ IOC’, ond that death accurred oft ft7- from the couses and on the date stoted above. 
e 203 2b. DATE 
<557 ATTENDING ED STAEF SIGNED 
eos M.D. Director C) PHYS. 0 
> > = a. 
42 
> Pee hi ee oy 
g8 ae < 23a. BURIAL, eon 23b. DATE THEREOF 8 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> & 4 REMOVAL (Specify) i 
Rene Burial 10/ a 60 eidag P Genesery/ Baltimore Mad. 
a , ys FUNERAL DIRECTOR'S SIGNATURE ADDRESS Perle REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 oe 
VR AIS (4) OCT 31 ‘60 lau §, Foauh, 
SM 9/: 3) 207 Pain 
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4ercye IF I F TH 

FOR STAVE 114 Bu) MEDICAL EXAMINER'S CERTIFICATE OF DEA as al 
HEALTH DEPT. | PLACE OF DEATH xP es 3 2. USUAL RESIDENCE (Where deceosed lived. If insfilution; Residence before odmission) 
ee ° . STATE b. COUNTY 
RP x RFORD marnano || ON Mary Aad Ae For} 
a0 B. CITY OR TOWN a corporate init, write RURAL ¢. LENGTH OF STAY IN Tb |] ¢. CITY_OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
gee5 \ Z 6 YRS {SEL Ave. say 
gfe d, STREET ADDRESS ~~ Te. 1S RESIDENCE 
eoe / ON A FARM? 


ZLILEWILO SK DPILEW ed 


First Middle ieee 


d. "Ss OF HOSPITAL = INSTITUTION (If not in hospital, give street oddress) 
eats 


e 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as o burial-transit permit. File poges 1_and 2 with the State Boord af Health, 


4, DATE Saerhe oy 


aurs after decth. 
P, q 


dj 
seg OF 
Bet iiype er pi CHARLES AYMoND Jack sow tam OOTOSER, a who 
5 roa 6. COLOR OR RACE ]7- Ke NEVER MARRIED [J] 8. OATE OF BIRTH 9. ea IF UNDER SYEAR| IF UNDER 24 HES. 
= wy & WH iT |woownf] pwvoreQ | FEB a Tacs wa sre a a ee eta 
£ ay 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign gen h2. CITIZEN OF WHAT COUNTRY? 
$a2 during most of working life, even if retired) 
8 

Bae 2] = Aamy We w & Maryezawd \| Vsr 
3 3 e) 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
oe 
fe Noemans SA ecpe son ETTA. Geacve _ rk: 

25 DE p se ARMI 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
x2 hoe a eee ue eae lm Z a 2 4 LOLEW LO 
ree [¢ WorkOee ir IR. ETT A IA-Ck- SOR (=a ALR, Md 
Bos’ a 
= £ & te CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).]_ INTERVAL BETW 

: PART I. DEATH WAS CAUSED BY: se vst av wean 
B25 IMMEDIATE CAUSE [o) AVA SS VVE Kr, CHR EGR. / Hon BOS. LO f4cr/ 
as iY - 3 DUE To 
He 5 Gapuiliets a 

: 3 
Rs (0), sloting the underlying( OVE TO 
3 ee couse lost. aa fe) a 
= 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Mo} 19, Bele Felis ea 
25 ED? 
Se PBRALEGIC FOR 10 YRS vest] NOR 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port 1 or Port I of item 1B.) 
PRIMARY C] or CONTRIBUTING BK 


CAUSE OF DEATH. Avro 
TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (Ci 4 tow Count = ~ (Stat 
20c. Y. f Se) (City SPs pe onion (Stote) 


4 hil Not whik foctory, street, office bh 

‘Ooms. MAY 279 Sqr wok] orwerk ® Cree > Ze 3 
21. I certify thot | took chorge af the remains described obove, held on Autopsy [_], Inspection $Q, Inquiry 4. and in my 
opinion death resulted from: Natural causes Bg, Accident [], Suicide [], Homicide [], Undetermined monner a] 


MEDICAL CERTIFICATION 


or its designated agent, prior te burial, erematian, ar remaval, and in any event 


s 
Powe , ww. Beebe mp, CHIEF MEDICAL EXAMINER [] SATE eee 
o™M ASSISTANT MEDICAL EXAMINER o AAA Y (Fb@ 
EXAMINER'S 
, NAME (Type) PK “L1P Wi, HEUIN A: VA fA dD DEPUTY MEDICAL EXAMINERS) 7 A 
\) [220- rst SREMATION, ‘22b. DATE THEREOF —«.—=*f 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) (Stote) 
‘3 i s “ 
\\ Borie [Schober 24,1960 [Foc Chetciqn Cemeber Sunhiwe WWE. Tock thr Balto, Mde 
9923. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. RECD BY REGISTRAR, m4 REGETRARS SON ATURE au 
VS. ASME N “teste >. Qrendwag & tatilfams Sh a 34%) 
5M 2/57 eh Bel We, Mm nad DATE see 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


1B. CAUSE OF DEATH [Enter only one cause per line for 


). (b). a (c).] ‘ INTERVAL BETWEEN 


‘ 


PART 1. DEATH WAS CAUSED BY: CIRSETMANESBERRE 


1 1 7, wy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 504 
nat 0 CERTIFICATE OF DEATH 
& 3 i M |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before admission) 
8 °. a. b. COUNTY 
a 2 QQ MARYLAND \AgtL—) 
Eee HA ForD Mhidanad liked 
< re B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib |I_c. CITWOR TOWN (Wf outside corporote limits, write RURAL ond give nearest town) 
2 es I AUEE ‘AL and give negrest tawn) A . 
uv 4 
ae ee 2 De COLAC KS YEA 
ey a d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“hes 6 . OR eer) A ON AFAR 
s:: S HAE 2hD [rE ial 5/7, ox aL ZK yes [] NO 
rao } 3. NAME OF Fist Miadle 4. DATE Manth Day Year 
23 é (Type or print) Girl DAS Stara OtnpbLe CLE Meay) (ye) 
=P ss 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED ff] |8- DATE OF BIRTH 9. Ca Tepes “al 24 HRS. 
s may jonths| Doys Min., 
$3 Sc palt LOPi FE |woowoQ over | /O-2O-GO rm" ra Z i 
= 2) ¢ 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 4A JUNTRY? 
$e 3 durjng most of working life, even if retired) YW. A 
zee Ant — Mie ylitn fod : 
led 2 iN 13. FATHER'S NAME ‘14. MOTHER'S: x ty 
eae 
59s . ” 
29s Alb Kuhn CE hhAar Kober S 
ae 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
SE } FYbu de opto) fil 'palleg ves forte anF aces} 
g 2 no | none Kate L. Kuhn Abingdon Md., 
28 ) 
2a 
oe 
ff 
3 
as] 
7 
2 
a) 


R ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 h, 


¢ 
3 
> 
5 
c 
2 IMMEDIATE CAUSE (a) 
5 / DUE TO 
23 Conditions, if ony™wWhich ¢ 
£ é gove rise to immediote( a q 
as couse (0), stating the under- ie 
Bias lying couse last, Q a (COLD LAG 
2egs i, Ee 
P33 3 5 ‘3 a Paar Il, OTHER SIGNIFICANT eat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. ie beac ah 
Bots = 
SSRs s ia vSE] NO 
PUBs = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I of Port Il of item 1B.) 
Soyo & [ OR CONTRIBUTING [) CAUSE OF DEATH 
Ege. Co © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
LETS al 
Des OS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
58 9a 8 Hur Beat while! lk ics Sa factory, street, office bldg., etc.) | 
si 28 8 p.m. 19 lot work [F] ot work H 
2,55 
$355 21. L certify thot (1) (this hospitol) LOf 2-2... 19. &F that (I) (we) lost 
3 F 
Fa 3 $e saw the deceased olive on. vo LeL <—— £0, that death occurred ot /OM, from the cofses ond on the date stoted obove. 
=63 8 Za. SIGNATURE S y ‘2b. DATE 
Voie ae / ATTENDING MED. SIA SIGNED 
yess is .D. DIRECTOR 
=a2s Re. eee B Wa FS ADDRESS 
3 ie e . viens Fh 
P2238 W WM .LEEW hin Ae. Hav ke De CKE: 
Stes oF Lk Nn Oe af AE on eee 
BSYOs 23a. BURIAL CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ic ao a” REMOVAL (Specify) 
ofokt Buria Oct i 960 Cokesbury Memorial Abingdon, Harford, Md., 
- = / _ Jaajrokerar ornectpr's 9¢ G ADDRESS 28a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 iN NE / 4 Abingdon ,Md., ‘ 
denen \ AS a oate OCT 2 6 ‘60 Ctbun £ Passa 
zz. ‘i ea 2oaer Vr, 
A APL3SRE6 KV 
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~ ss 
& 32 1. PLACE OF DEATH 2. USUAL Dave a) oer 7 If institution: Residence befare gdmission) 
& 23 ay! A ise Ja MARYLAND Loe os b. COUNTY ‘a i T 
Mes FL FOL EG 4 CAG. 
= Se b. CITY OR TOWN (If autside carparate limits, write | c, LENGTH OF STAY IN 1b c ie: OR 1a vf E and limits, write Dp and give sore) 
g ‘pel bar and give nearest tawy A; c 
& 52 ‘re le x SAYS 
ae te y Notts 
2: 2 d." NA Ce OF Taesara (If nat in FEL. give street address! d. STREET vod allel Sone 
° = GO ON A FARM‘ 
£/ x 
eB: /) LLBLFOLO LYeatoriAl : meee 
2 
= = 6 3. NAME OF First 7 Middle Lost 4. DATE # 
= -. 
Ee tie erin ess/e_ Louw ODPL S| Bam Abies 22 160 
£ a83 5, SEX 6. COLOR OF RACE |7. MaRRIEDIBa NEVER MARRIED [] |B. DATE AF BATH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a rier i. My 3 lost picthday) [Manths] Days | Hours Min. 
2 2 g 2 oy1 0 wipoweo [} IVORCED [] STE f yrs. 
S$ ar 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 3 durjngymas! of working life, even i/petired} A 
22 OO) d Z SA 
3 ve SPOLLEC. 4 & LV s A fd 
tee 13. FATHER’S NAME 14. MOTHER;S MAIDEN = 
© o8 
Bed: Leed A CAL 7 (nell Maw)! t Uf, 
8 3 
bp A 15, WAS DECEASED EVER IN U. S. ARMED Le 16, SOCIAL SECURITY NO. ]17. INFORMANT “Wa 
5 6 & 5 [Yes. no, o¢ ynknown) (Ut yes, give war or dales of service) 7. Iba / NEES w /2 
8 of | . [Dh yr/es Ao ‘yy 5 Llel/iagha a, 
2 838 Zl2a¢20\ Cha Ga 
3 23 = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and Ca INTERVAL BETWEEN. 
s2o ONSET AND DEATH 
eae ars PART |. DEATH WAS CAUSED 8Y: 
eo o,s IMMEDIATE CAUSE ( | et 
2 95> 
ee Pe 
2 23 4 DUE TO 
2 22 O52 J 
= L235 Canditions, if any, which o 
s BES gove rise ta immediate 
Sy dS couse (a), stating the under. ( DUE TO 
2 € Ey = 5 lying cause last. 0. 
228 Lee z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 pAF 4 ‘ORM 
fxg 4 
eco ray Yes 1] NO 
te & Q 
reozs © | 200. ACCIDENT WAS UNDERLYING [1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
% a 5 
Zeeq5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eos. 6 } (L EXAMINER) 
aEgie (IF EITHER, NOTIFY MEDICA\ 
2 . 3 35 & 20c. iii OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. Soca rl aihlg eT i {City or tawn) {Caunty) (State) 
S. : g a jour a.m. While Nat whil 
zs aie 2 p.m. 19 Jat work [J at wark 
GE,28 2 
rd ze 3 21.1 certify that (I) (this haspital) attended the deceased fram._______-------__. , Vee ioe (OB ote 1920) that {I) (we) last 
2a 
oo e Te saw the deceased alive an. 40-43... 960, and that death accurred a¥/0~ Bia, fram the causes and an the date aba. above. 
r=0 38 Za, SIGNATURE DATE 
5G 1 ATTENDING ? TAFF oe 
Sees | 70g MO a ‘M.D. | PHYS. Oo bikector PINS. a LO =e 
2aze § Te. sae oe 
{ a3 3 NAME (Type) C> e 
4 ree ¢ Zr 
fe Yeo 
Sse 22 Ba. BURIAL, ee 3b, DATE ey; 2c, NAME OF GEMETERY OR 
232 oe prove Lb lO f 
Ofott ised Lb LEC! ct. 
ee 25a, REC'D BY REGISTRAR | 255-REGISTRAR'S SIGNATURE 
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raw Reg. Dist. No. 
8 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmission) 
co oa ©. hs b. COUNTY 
é 38 ae teen MARYLAND War Nenad Rarlerd 
£ Bs b. CITY OR TOWN (If outside corporate limils, wite © CITY OR TOWN {il outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) Fo L o 
v 32 Vevre de Grice resk Wil A 
2 22h } ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS. e. IS RESIDENCE 
ce aS OR INSTITUTION : = i] ‘ONA FAR? 
SX: | YWerford Memorial Nespital haeza yes [] No 
= a 5 3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
® os {Type or print) DSAMES A. Mah AN OEATH Ochober 16 9. 
per “StS. S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. KG; (ia yeor [IF UNDER | VEAR aRGEaNEES 
a3 lost birthday) | Month i 
Se, ™ WwW wivowen xf bivorce E] Sul 25, \8'To Oe We a eee ae 
aed 
2 — aie Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) aes VaR 
g ocd eerere aricullure Mer ahernrd SA, 
Boe 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
B fez I Macias Mahan Susan Vrun+er 
& £532 1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT DANand ar) Address 
ae 2 Nes BS eecpebiieme} aa es ar aide) ¥ Rock Spring Rend 
B Ste NO — 218-28- ¥630 [Mes Mason A. Wilson) “Wel be, Maranod 
3 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c).] INTERVAL BETWEEN! 
5 
3 205 PART |. DEATH WAS CAUSED BY: ate 
is os = IMMEDIATE CAUSE (o), 
5 =F | ) DUE TO 
= ; 4 
Ss see Conditions, f any. whieh m Coronary artery disease 
ty 3 Eo gove rise to immediate 
Sater couse (a), stating the under. ( OVE TO 
g. § 20 tying couse lost. te) 
Siena irtnp.ceuse! Lents 
OUD GOLGe ge 7 3 Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOFSY 
SS 2 PERI 
ge Be A $ Carcinoma of colon yes NOX] 
emo ee © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WV of item 1B.) 
Zeget © | Or CONTRIBUTING C1 CAUSE OF DEATH 
aeeegs & | (F EmHeR, NOTIFY MEDICAL EXAMINER) 
Qszes & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
S58 es 5 Hour 0. m. While __ Not while factory, street, office bidg., ete) | 
Zaz 5 = p.m. 19 fot work [J ot work [7] tae 
oases F : 
Zzess = 21. | certify that ! attended the deceased fram_June_28.._.._.. 19.60L, ta... Oet,16.__.. 1960.,that | last saw the deceased 
e. a 
o¢ 4 3 5 j alive on! Goh, Gee GQ. =, and that death accurred at Zi¥0 Am, fram the causes and an the date stated abave. 
e = os a j . ADDRESS (Street, city or town, stote) DATE SIGNED. 
<B0R. ACTUAL jw! 6 
par ead SIGNATURE. MDL. 2 ee ee tb eneednwenn enn IO See 
az eae 
>: 25 PHYSICIAN'S 4 
resece », NAME (Type) i] ard 0 Oe a a Peress HAL. Wa Sake 
3 £ Fa ase 2 mw ERATION ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Soo ily 
3 5 se ® PBuewal Selsloee (1 1160 | SHE quedtus Githolfc ChucchGmelery | Utclor . Vertord Guay Macilenss 
: “AL DI 4 ADI e z R 3 7 a 
are 22. FANERAL DIRECTOR'S SIGHATURE gg ADDRESS. i teone ob, 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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a3 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


3. "MA, Lan. b. COUNTY Ue tDRD 


c. CITL.OR TOWN Jf outside corporate limits, write RURAL and give nearest tawn) 


ERAEEA/ 


od 


1. PLACE OF DEATH 


a. ee" HAL Fo 2D MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


URAL Vea as ACE ik D ‘5 


d. ee 4 tae odd {If not in hospital, give street address) d, STREET ADDRESS: JS RESIDENCE 


Memenial Hosp N /3¢ 5. [hilade tha Bludeie 
ee. Dodoth Fo" altel en Oar dice ie ee 


ok 


after death. Page 4 


iWMBy the funeral direttor, 


Pages 1 and 2 should be filed with 


© 


S. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bi ay) Months| Days | Hours Min. 
cemAle Wh cPE |woowe L] ~ owvorcto) |Nov. 18, 1897 62. yn. ie 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dpripg most of warking life, even if retired) 
Yao Home fun AL U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDED! NAME 


1S. C£oe, i Lal seen LER S00 ie ek (te trosers ; 
75 


. ]17. INFORMANT ‘ade DEPGEEN y -” 
No 056 12 Louis Maloukes, 136 S. Phila. Bivd. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), 1b), and Jp).] INTERVAL BETWEEN 
a e ONSET ANO DEATH 
ye aoe Covelerel Thrrtrre ip aege 
¥ DUE TO ? : e 
Condiliontiithany i ‘si Crectncel, Ae yachiyerto ¢ ce bl 


(Yes. no, oF unknown) If yes, give wor or doles of service) 


RW any event, within 72 haurs after death. o> 


Then please remave carbon papers. 


jgned by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h, 


oS gave rise to immediate 
a§ couse (a), stating the under. ( OVE TO 
§ = lying cause last. (e). 
43 6 == 
2 & i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS 9 
6 ’ = yes [] NO’ 
ee = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
5 & |OR CONTRIBUTING LC] CAUSE OF DEATH 
is G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Gi S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$ a Hour a, m. While Not while factory, street, office bldg., etc.) | 
s = Pom. 19 lat work [] at work J H 
4 
$ 
2 
@ 
= 
> 
3 
2 


2. | certify that (|) (thisshospiel) attended the deceased fram.__26Gt-_ ft od pa pe 19228, that (1) (we) last 
saw the deceased alive an_OCT J? ___19 £2, and that death accurred at . fram the causes and an the date stated abave. 
aa. SIGNATURE + 7b. DATE 
Ue ps bunt Frye no |ROM S Booro Ao 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type| 
Fd s 7B. BURIAL SE 3b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tate) 
28 | “Bor fat 10/13/60 | Bakers Cemetery R.D. 2, Aberdeen, Md. 
2 \ c a Seon Tarring?ineral Home — | rpaar sayy |2. NESTA SPNATUELa 
ea rz Aberdeen, Md. DATE 
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— ean CERTIFICATE OF DEAT 44 


1. PLACE OF DEATH 
actor MARYLAND 
b. CITY OR TOWN (IF se porate limits, write Tc. LENGTH OF STAYIN Tb 
RYRAL ond give neores! te 
Oaice qo 2 


d. NAME OF HOSPITA mice de a. give street address) 


+ wor pecoasce fe deceased lived. If institution: Residence before odmissian) V 


NNN A ee 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neo 


a. STREET ADDRES! § fi Old Pavia. Pee 


town) 


=). 


after death. Page 4 
Moy the funeral director, 
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1B. CAUSE OF aes 1 [enter only ane cause per line For (a), (b), qnd (<).] INTERVAL BETWEEN 


j ONSET AND/DEATH 
PART |, DEATH WAS CAUSED BY: ps 
IMMEDIATE CAUSE (a) Ce Astra k (ch es ¢ 
t ie) DUE TO 
ae if ony, oe hint dad ede tn. AAo | 
gove rise to immediote 


# 
: 
3 
‘s 
8 
2 
5 
2 
= OR INSTITUTION | 4 
a: Be OS ty cia) ka C41 Read eo wo 
2 
5 3. NAME OF First wee ast 4. DATE Manth Day Yeor 
we DECEASED OF 
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@ 7 
° ? ADDRESS (Siree}, city of, fowa, stote) DATE SIGNED 
6 ACTUAL is 7 of Der 1 
a SIGNATURE. ae- MO. A. MEM A AL ey aly 
= rey Y 
& PHYSICIAN'S ag LE Wi] 7 
mee NAME wes An ree ey let 
aS 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
235 REMOVAL (Specify) 
Bios Remova 0 6 4960 dga B O D awren s 0 ~ 
er ERAL DIRECTOR'S SIGNATURE // ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 Y _ i 
Yu tor urd Me lorie X Abingdon ,MA-s}on OCT 10°60 | chatter f Kinua 
4) 


7 


= 
=] 


Ld 


5 TO sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1146! by _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11446 


1. PLACE OF DEATH 
a. COUNTY 
ets 
b. CITY OR TOWN (if outside Eorporate limits, | ¢. LENGTH OF STAYIN Ib || c. CILY OR TOWN (ll cutgidaowe ta limits, writa RURAL end gfe nearest tqwn) 
write RURAL end giva negrest oo | TAY A VA 7 
| d. NAMI PSE of ny if nol indeSpital, give straat addrass) d, STREET ADDRESS ’ Re [eis RESIDENCE 
Rew > Anes, 


3. NAME OF bt <¥ di rt 


= ‘ ic 4. 
DECEASED ca 
(Typ cr print) «= v 
5. “VV Wy RACE] 7. oie MARRIED ae 8. DATE OF BIR 


i wiboweD [_] pDivorceD [_] Me we oe 


eo USUAL Ee ei lave kind ct ite 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Steta or foreign country)’ 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working lifa, avan if retire *. x 
Gonsheucktio ad Ballfmere Merulne 4 


mn 
So 

>= 

=I 

inl 


| 2 USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance belora admission)“ 
|e. STATE y/ | b. COUNTY wv 


h, 


MARYLAND 


jay is necessary, 
al director. Page 


[IF UNDER 1 YEAR 
aera ‘Days 


AGE (In years 
last_bisthday) 
yrs. 


and 3 to the fi 


aga bem USA, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM! ) a — 


Tosepyh Rober’ Rroehert Se. Hele Ni Wosciechousk 


15. WAS as EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT FANG e~) -) WF Gord Aniae 
fas, no, or unkown! 3 neuen a jatasofservice) Awe 
j rig | ee ae) 24-38-8290 Sosegh Robert Rivehary 435 Md. 
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